
South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009

1 hlfactcc.rdf

YorkCounty:

Adult Day CareFacility Type:

FIRST CALVARY BAPTIST CHURCH ADULT DAY CARE

FLINT HILL COMMUNITY ADULT DAY CARE CENTER

FORT MILL/TEGA CAY DAY CENTER

PARK AVENUE DAY CENTER

YORK ADULT DAY CENTER

BUIE JR, WILLIAM H PH#: 803-327-9595

THOMPSON, MARY D PH#: 803-327-2044

KRIEGSHAUSER, SAMANTHA PH#: 803-396-5336

SMITH, BARBARA T PH#: 803-327-7448

CURRAN, DELCA L PH#: 803-684-1361

      52

      37

      50

      70

      30

228 LUCKY LN

371 LIGE ST

105 LESTINA CT

359 PARK AVE

3 S PACIFIC AVE

York / Corporation

York / Non-Profit Corporation

York / Corporation

York / Corporation

York / Corporation

ADC-0154 / 12/31/2009

ADC-0182 / 07/31/2009

ADC-0223 / 05/31/2009

ADC-0089 / 01/31/2010

ADC-0260 / 12/31/2009

ROCK HILL, SC  29730

ROCK HILL, SC  29731

FORT MILL, SC  29715

ROCK HILL, SC  29730

YORK, SC  29745

PO BOX 164

PO BOX 12314

105 LESTINA CT

359 PARK AVE

3 S PACIFIC AVE

ROCK HILL, SC  29731

ROCK HILL, SC  29731

FORT MILL, SC  29715

ROCK HILL, SC  29730

YORK, SC  29745

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Participants

Number of Participants

Number of Participants

Number of Participants

Number of Participants

      52

      37

      50

      70

      30

Number of Activities/Facilities licensed:       5 Number Licensed Units      239

FIRST CALVERY BAPTIST CHURCH OF ROCK HILL

FLINT HILL COMMUNITY ADULT DAY CARE CENTER BOARD OF
DIRECTORS

YORK COUNTY ADULT DAY CARE SERVICES INC

YORK COUNTY ADULT DAY CARE SERVICES INC

YORK COUNTY ADULT DAY CARE SERVICES INC

Totals For Facility/License Type Adult Day Care

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

FLINTHILLADC@COMPORIUM.NET

FMTC@COMPORIUM.NET

No Fac Cont. email on record

YADC@COMPORIUM.NET
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YorkCounty:

Ambulatory SurgeryFacility Type:

CAROLINA SURGICAL CENTER

CENTER FOR ORTHOPAEDIC SURGERY LLC

MILLER, CHARLES F PH#: 803-327-4664

ELKINS, MARY F PH#: 803-329-3134

       4

       5

198 S HERLONG AVE

118 PROFESSIONAL PARK DR

York / Limited Liability Limited Partnership

York / Ltd. Liability

ASF-0028 / 02/28/2010

ASF-0105 / 05/31/2009

ROCK HILL, SC  29732

ROCK HILL, SC  29732

PO BOX 3212

PO BOX 37655

ROCK HILL, SC  29732-5212

ROCK HILL, SC  29731

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Operating Rooms

Operating Rooms

    4

    3

Procedure Rooms

Procedure Rooms

    0

    2

Endoscopy Rooms

Endoscopy Rooms

    0

    0

Number of Activities/Facilities licensed:       2 Number Licensed Units        9

ROCK HILL SURGICAL CENTER L P

CENTER FOR ORTHOPAEDIC SURGERY LLC

Totals For Facility/License Type Ambulatory Surgery

Fac. Cont. Email:

Fac. Cont. Email:

KARENSTUBER@TENETHEALTH.COM

MELKINS@C-OSA.COM



South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009

3 hlfactcc.rdf

YorkCounty:

Community Residential Care FacilityFacility Type:

AGAPE ASSISTED LIVING OF ROCK HILL INC

BIRD STREET I COMMUNITY RESIDENTIAL CARE FACILITY

BIRD STREET II COMMUNITY RESIDENTIAL CARE FACILITY

CATAWBA COMMUNITY CARE HOME INC

DIVINE MANOR ASSISTED LIVING CENTER

EDEN GARDENS - ROCK HILL

CUNNINGHAM, REBECCA W PH#: 803-831-9900

MCKNIGHT, SHARON PH#: 803-366-7121

MCKNIGHT, SHARON PH#: 803-366-6113

TERRY, PATRICIA B PH#: 803-329-3377

AFAM, DORIS O PH#: 803-329-5902

LINGERFELT, SHAY B PH#: 

      90

       8

       8

      72

      32

     110

1785 LEXINGTON COMMONS DR

1705 BIRD ST

1711 BIRD ST

400 ROWELLS RD

2210 OAK POND RD

1611 CONSTITUTION BLVD

York / Corporation

York / State

York / State

York / Corporation

York / Limited Liability Company (multiple
member)

York / Corporation

CRC-1486 / 12/31/2009

CRC-1357 / 06/30/2009

CRC-1358 / 06/30/2009

CRC-0743 / 11/30/2009

CRC-1361 / 07/31/2009

CRC-1290 / 11/30/2009

ROCK HILL, SC  29731

ROCK HILL, SC  29730

ROCK HILL, SC  29730

CATAWBA, SC  29704

ROCK HILL, SC  29730-7958

ROCK HILL, SC  29732

PO BOX 4706

PO BOX 4706

PO BOX 65

2210 OAK POND RD

1611 CONSTITUTION BLVD

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

CATAWBA, SC  29704-0065

ROCK HILL, SC  29730

ROCK HILL, SC  29732

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Unit, Alzheimers Care

None

None

None

None

Alzheimer Unit, Alzheimers Care

AGAPE ASSISTED LIVING OF ROCK HILL INC

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

CATAWBA COMMUNITY CARE HOME INC

DIVINE NURSE CONSULTANT LLC

TWENTY TWO PACK MANAGEMENT CORPORATION

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

SMCKNIGHT@YORKDSNB.ORG

SMCKNIGHT@YORKDSNB.ORG

PATTERRY@CETLINK.NET

DIVINEMANOR@COMPORIUM.NET

No Fac Cont. email on record
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YorkCounty:

Community Residential Care FacilityFacility Type:

LAKE WYLIE ASSISTED LIVING COMMUNITY

MARETT BOULEVARD COMMUNITY RESIDENTIAL CARE FACILITY

MEADOWLARK DRIVE COMMUNITY RESIDENTIAL CARE FACILITY

MORNINGSIDE OF ROCK HILL

OAKBRIDGE TERRACE AT PARK POINTE VILLAGE

RESPITE HOME AT ROCK HILL

CURRENCE, JENNIFER L PH#: 803-569-4341

ARD, TERRENCE E PH#: 

ARD, TERRENCE E PH#: 

HALL, LESLIE W PH#: 803-980-4100

LATTIMER, NEVA J PH#: 

WILMORE, VIRGINIA M PH#: 803-366-1322

     110

       8

       8

      60

      20

       5

4877 CHARLOTTE HWY

1721 MARETT BLVD EXT

1183 MEADOWLARK DR

1830 W MAIN ST

3025 CHESBROUGH BLVD

938 SALUDA ST

York / Limited Liability Company (multiple
member)

York / Non-Profit Corporation

York / Non-Profit Corporation

York / Limited Liability Limited Partnership

York / Corporation

York / Non-Profit Corporation

CRC-1241 / 01/31/2010

CRC-0883 / 08/31/2009

CRC-0881 / 08/31/2009

CRC-1114 / 08/31/2009

CRC-1374 / 07/31/2009

CRC-1279 / 06/30/2009

LAKE WYLIE, SC  29710

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29730

PO BOX 3006

PO BOX 30

PO BOX 30

1830 W MAIN ST

3025 CHESBROUGH BLVD

938 SALUDA ST

SALEM, OR  97302-0006

ROCK HILL, SC  29731

ROCK HILL, SC  29731

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29730

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

Alzheimer Care

Alzheimer Care

LSREF GOLDEN OPS 14 (SC) LLC

YORK COUNTY SPECIAL HOUSING INC

YORK COUNTY SPECIAL HOUSING INC

MORNINGSIDE OF SOUTH CAROLINA L P

PARK POINTE VILLAGE INC

REVELATION CHRISTIAN CHURCH WHOLISTIC MINISTRIES OF
ROCK HILL

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

LHALL@5SQC.COM

No Fac Cont. email on record

VCCWMIN@COMPORIUM.NET
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YorkCounty:

Community Residential Care FacilityFacility Type:

SPRING ARBOR ASSISTED LIVING & MEMORY CARE COMMUNITY

STERLING HOUSE OF ROCK HILL

WESTMINSTER TOWERS RESIDENTIAL

YORKTOWNE VILLAGE

ELLIS, ROBIN L PH#: 803-325-1144

MCCUIN, KRISTI E PH#: 803-366-1189

FOUNTAIN, ANTHONY G PH#: 803-328-5134

PICARD, JACKI H PH#: 803-684-0183

      92

      52

      29

     164

1800 INDIA HOOK RD

1920 EBENEZER RD

1330 INDIA HOOK RD

40-42-44 ROSS CANNON ST

York / Ltd. Liability

York / Corporation

York / Non-Profit Corporation

York / Corporation

CRC-1392 / 04/30/2010

CRC-1308 / 12/31/2009

CRC-0580 / 09/30/2009

CRC-1368 / 08/31/2009

ROCK HILL  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732

YORK, SC  29745

1800 INDIA HOOK RD

1920 EBENEZER RD

1330 INDIA HOOK RD

40-42-44 ROSS CANNON ST

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732

YORK, SC  29745

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Unit, Alzheimers Care

Alzheimer Care

Alzheimer Care

Alzheimer Unit, Alzheimers Care

Number of Activities/Facilities licensed:      16 Number Licensed Units      868

SPRING ARBOR SENIOR LIVING LLC

BROOKDALE SENIOR LIVING COMMUNITIES INC

WESTMINSTER PRESBYTERIAN CENTER INC

CITE HEALTH MANAGEMENT SERVICES INC

Totals For Facility/License Type Community Residential Care Facility

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

AK_YORKVILG@COMPORIUM.NET
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YorkCounty:

Home HealthFacility Type:

HOME HEALTH OF SOUTH CAROLINA INC

INTERIM HEALTHCARE OF ROCK HILL

WESTMINSTER CAMPUS HOME HEALTH

FUENTES, AGUSTIN JR PH#: 843-679-7060

WEBB, MARGARET D PH#: 803-324-4166

STAMPER, AMANDA PH#: 

       1

       1

       1

1668 HERLONG CT

154 AMENDMENT AVE STE 106

1330 INDIA HOOK RD

York / Corporation

York / Corporation

York / Non-Profit Corporation

HHA-0099 / 06/30/2009

HHA-0169 / 11/30/2009

HHA-0201 / 01/31/2010

ROCK HILL, SC  29732

ROCK HILL  29732

ROCK HILL, SC  29732

PO BOX 5599

2526 WARD BLVD

1300 INDIA HOOK RD

FLORENCE, SC  29502-5599

WILSON, NC  27893

ROCK HILL, SC  29732

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       3 Number Licensed Units        3

HOME HEALTH OF SOUTH CAROLINA INC

INTERIM HEALTHCARE OF THE TRIAD INC

WESTMINSTER PRESBYTERIAN CENTER INC

Counties Served

Counties Served

Counties Served

York

York

York, Special Note - SERVING CAMPUS RESIDENTS ONLY

Totals For Facility/License Type Home Health

License Restrictions

License Restrictions

License Restrictions SERVING CAMPUS RESIDENTS ONLY

Physical Therapy

Physical Therapy

Physical Therapy

Y

Y

N

Speech Therapy:

Speech Therapy:

Speech Therapy:

Y

Y

N

Occupational Therapy

Occupational Therapy

Occupational Therapy

Y

Y

N

Med. Social Services

Med. Social Services

Med. Social Services

Y

Y

N

Home Health Aid:

Home Health Aid:

Home Health Aid:

Y

Y

Y

Medical Supplies/Appliances/Durable Medical Equipment

Medical Supplies/Appliances/Durable Medical Equipment

Medical Supplies/Appliances/Durable Medical Equipment

N

N

N

Other:

Other:

Other:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

TERRIPILKINGTON@INTERIM-MGI.COM

No Fac Cont. email on record
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YorkCounty:

Hospice FacilityFacility Type:

HOSPICE & COMMUNITY CARE HOUSE

ARMSTRONG, JAYNE M PH#: 803-329-4663

      16
2275 INDIA HOOK RD York / Corporation

HPF-0012 / 12/31/2009

ROCK HILL, SC  29732 PO BOX 996
ROCK HILL, SC  29731

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units       16

CAROLINA COMMUNITY CARE INC

Totals For Facility/License Type Hospice Facility

Fac. Cont. Email:JANE@HOSPICECOMMUNITYCARE.ORG
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YorkCounty:

Hospice ProgramFacility Type:

AGAPE COMMUNITY HOSPICE OF THE PIEDMONT INC

HOSPICE AND COMMUNITY CARE

INTERIM HEALTHCARE OF THE TRIAD INC

NEW HAVEN HOSPICE CARE LLC

SERENITY PALLIATIVE AND HOSPICE CARE INC

INKELAAR, JANET PH#: 803-329-4544

ARMSTRONG, JANE M PH#: 803-329-4663

WEBB, MARGARET D PH#: 803-324-4166

CUNNINGHAM, SAVONNA S PH#: 803-817-7770

SMALL, TISH PH#: 803-817-1733

       4

       6

       5

       3

      46

1317 EBENEZER RD

2275 INDIA HOOK RD

154 AMENDMENT AVE STE 105

2025 EBENEZER RD STE E

223 S HERLONG AVE STE 110

York / Corporation

York / Corporation

York / Corporation

York / Limited Liability

York / Corporation

HPC-0132 / 02/28/2009 (Renewal
Pending)

HPC-0130 / 11/30/2009

HPC-0125 / 08/31/2009

HPC-0146 / 02/28/2010

HPC-0099 / 09/30/2009

ROCK HILL, SC  29732-2336

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732-1670

2115 EBENEZER RD

PO BOX 993

2526 WARD BLVD

2025 EBENEZER RD STE E

223 S HERLONG AVE STE 110

ROCK HILL, SC  29732

ROCK HILL, SC  29730

WILSON, NC  27893

ROCK HILL, SC  29732

ROCK HILL, SC  29732-1670

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       5 Number Licensed Units       64

AGAPE COMMUNITY HOSPICE OF THE PIEDMONT INC

CAROLINA COMMUNITY CARE INC

INTERIM HEALTHCARE OF THE TRIAD INC

NEW HAVEN HOSPICE CARE LLC

SERENITY PALLIATIVE & HOSPICE CARE INC

Counties Served

Counties Served

Counties Served

Counties Served

Counties Served

Cherokee, Chester, Lancaster, York

Cherokee, Chester, Fairfield, Lancaster, Union, York

Chester, Fairfield, Lancaster, Union, York

Chester, Lancaster, York

Abbeville, Aiken, Allendale, Anderson, Bamberg, Barnwell, Beaufort, Berkeley,
Calhoun, Charleston, Cherokee, Chester, Chesterfield, Clarendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Greenwood, Hampton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexington, Marion, Marlboro, McCormick, Newberry, Oconee, Orangeburg, Pickens,
Richland, Saluda, Spartanburg, Sumter, Union, Williamsburg, York

Totals For Facility/License Type Hospice Program

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

JANE@HOSPICECOMMUNITYCARE.ORG

TERRIPILKINGTON@INTERIM-MGI.COM

No Fac Cont. email on record

No Fac Cont. email on record
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YorkCounty:

Hospital or Institutional General InfirmaryFacility Type:

HEALTHSOUTH REHABILITATION HOSPITAL OF ROCK HILL

PIEDMONT MEDICAL CENTER

JACKSON, WILLIAM A PH#: 803-326-3605

MILLER, CHARLES F PH#: 803-329-1234

      40

     288

1795 DR FRANK GASTON BLVD

222 S HERLONG AVE

York / Ltd. Liability

York / Corporation

HTL-0791 / 03/31/2009 (Renewal
Pending)

HTL-0417 / 01/31/2010

ROCK HILL, SC  29732

ROCK HILL, SC  29732

1795 DR FRANK GASTON BLVD

222 S HERLONG AVE

ROCK HILL, SC  29732

ROCK HILL, SC  29732

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds:

Licensed Beds:

General:

General:

    0

  268

Psychistric:

Psychistric:

    0

   20

Rehab:

Rehab:

   40

    0

Substance Abuse

Substance Abuse

    0

    0

Other Beds 

Other Beds 

NICU:

NICU:

    0

    0

Neonatal Special Care

Neonatal Special Care

    0

   12

Certifications:

Certifications:

JCAHO Accredited

Abortions, Trauma Center Level III, Perinatal Level II-E, JCAHO Accredited

Number of Activities/Facilities licensed:       2 Number Licensed Units      328

PIEDMONT HEALTHSOUTH REHABILITATION L L C

AMISUB OF SOUTH CAROLINA INC

Totals For Facility/License Type Hospital or Institutional General Infirmary

Fac. Cont. Email:

Fac. Cont. Email:

ANTHONY.JACKSON@HEALTHSOUTH.COM

CHARLES.MILLER@TENETHEALTH.COM
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YorkCounty:

Nursing HomeFacility Type:

AGAPE REHABILITATION OF ROCK HILL

MAGNOLIA MANOR - ROCK HILL

UNIHEALTH POST ACUTE CARE ROCK HILL

WESTMINSTER HEALTH AND REHABILITATION CENTER

WHITE OAK MANOR - ROCK HILL

HENDERSON, DANIELLE B PH#: 803-329-6565

PATTERSON, JOY PH#: 864-472-9370

PARRIS, BRENDA H PH#: 803-366-7133

STAMPER, AMANDA L PH#: 

ALEXANDER, JANE G PH#: 803-366-8155

      99

     106

     132

      66

     141

159 SEDGEWOOD DR

127 MURRAH DR

261 S HERLONG AVE

831 MCDOW DR

1915 EBENEZER RD

York / Ltd. Liability

York / Ltd. Liability

York / Ltd. Liability

York / Non-Profit Corporation

York / Corporation

NCF-0814 / 02/28/2010

NCF-0859 / 08/31/2009

NCF-0947 / 01/31/2010

NCF-0819 / 08/31/2009

NCF-0885 / 12/31/2009

ROCK HILL, SC  29732-2315

ROCK HILL, SC  29732-2342

ROCK HILL, SC  29732-1159

ROCK HILL, SC  29732

ROCK HILL, SC  29732

159 SEDGEWOOD DR

127 MURRAH DR

261 S HERLONG AVE

831 MCDOW DR

1915 EBENEZER RD

ROCK HILL, SC  29732

ROCK HILL, SC  29732

ROCK HILL, SC  29732-1159

ROCK HILL, SC  29732

ROCK HILL, SC  29732

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Nursing Home

Nursing Home

Nursing Home

Nursing Home

Nursing Home

   99

  106

  132

   66

  141

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

    0

    0

    0

    0

    0

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

None

None

None

EBENEZER SENIOR SERVICES L L C

THI OF SOUTH CAROLINA AT ROCK HILL L L C

UNIHEALTH POST-ACUTE CARE ROCK HILL L L C

WESTMINSTER PRESBYTERIAN CENTER INC

WHITE OAK MANOR - ROCK HILL INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

DHENDERSON@AGAPESENIOR.COM

No Fac Cont. email on record

BPARRIS@UHS-PRUITT.COM

No Fac Cont. email on record

JALEXANDER@WHITEOAKMANOR.COM
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YorkCounty:

Nursing HomeFacility Type:

WHITE OAK MANOR - YORK

WILLOW BROOK COURT AT PARK POINTE VILLAGE

GIBBS, TAMMY L PH#: 803-684-0035

OLSON, DONNA G PH#: 803-980-8605

     109

      40

111 S CONGRESS ST

2993 VAN VALIN DR

York / Corporation

York / Corporation

NCF-0887 / 12/31/2009

NCF-0916 / 07/31/2009

YORK, SC  29745

ROCK HILL, SC  29732-8079

PO BOX 629

2993 VAN VALIN DR

YORK, SC  29745-0629

ROCK HILL, SC  29732-8079

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds

Licensed Beds

Nursing Home

Nursing Home

  109

   40

Institutional Nursing Home

Institutional Nursing Home

    0

    0

Certifications:

Certifications:

None

Alzheimer Care

Number of Activities/Facilities licensed:       7 Number Licensed Units      693

WHITE OAK MANOR - YORK INC

PARK POINTE VILLAGE INC

Totals For Facility/License Type Nursing Home

Fac. Cont. Email:

Fac. Cont. Email:

TGIBBS@WHITEOAKMANOR.COM

DONNA.OLSON@ACTSLIFE.ORG
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YorkCounty:

PSAD InpatientFacility Type:

KEYSTONE INPATIENT SERVICES

GLADDEN, BONNIE B PH#: 803-324-0404

      14
199 S HERLONG AVE York / Non-Profit Corporation

ITP-0025 / 08/31/2009

ROCK HILL, SC  29732-4437 PO BOX 4437
ROCK HILL, SC  29732-4437

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units       14

Licensed Beds Medical Detox    10 Social Detox:     0 Res. Trestment Program     4

YORK COUNTY COUNCIL ON ALCOHOL & DRUG ABUSE INC

Totals For Facility/License Type PSAD Inpatient

Fac. Cont. Email:No Fac Cont. email on record
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YorkCounty:

PSAD OutpatientFacility Type:

KEYSTONE SUBSTANCE ABUSE SERVICES

YORK COUNTY TREATMENT CENTER

MARTINI, JANET F PH#: 803-324-1800

GLADDEN, SYLVIA PH#: 803-547-7238

       1

       1

199 S HERLONG AVE

377 RUBIN CENTER DR STE 121, BUILDING 1

York / Non-Profit Corporation

York / Limited Liability Limited Partnership

OTP-0044 / 01/31/2010

OTPN-0020 / 08/31/2009

ROCK HILL, SC  29732-4437

FORT MILL, SC  29715

PO BOX 4437

14050 TOWN LOOP BLVD STE 204

ROCK HILL, SC  29732-4437

ORLANDO, FL  32837-6190

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

None

Narcotics Treatment Program, Methodone Treatment Program

Number of Activities/Facilities licensed:       2 Number Licensed Units        2

YORK COUNTY COUNCIL ON ALCOHOL & DRUG ABUSE INC

METRO TREATMENT OF SOUTH CAROLINA LP

Totals For Facility/License Type PSAD Outpatient

Fac. Cont. Email:

Fac. Cont. Email:

JMARTIN@KEYSTONEYORK.ORG

YORKMETRO@EARTHLINK.NET
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YorkCounty:

Renal DialysisFacility Type:

FORT MILL DIALYSIS

FRESENIUS MEDICAL CARE FORT MILL

FRESENIUS MEDICAL CARE OF ROCK HILL

FRESENIUS MEDICAL CARE OF YORK

GASTON, WILLIAM E PH#: 803-802-3027

SAFE, SONDRA PH#: 803-802-2480

DICKSON, SHARON PH#: 803-328-3113

FALLS RN, PATRICIA PH#: 803-684-7350

      12

      32

      23

      16

1975 CAROLINA PL

535 RIVER CROSSING DR

1560 HEALTHCARE DR

1440 ALEXANDER LOVE HWY

York / Corporation

York / Corporation

York / Corporation

York / Corporation

ERD-0167 / 08/31/2009

ERD-0147 / 07/31/2009

ERD-0130 / 05/31/2009

ERD-0174 / 12/31/2009

FORT MILL, SC  29708

FORT MILL, SC  29715

ROCK HILL, SC  29732

YORK, SC  29745

5200 VIRGINIA WAY

535 RIVER CROSSING DR

1560 HEALTHCARE DR

1440 ALEXANDER LOVE HWY

BRENTWOOD, TN  37027

FORT MILL, SC  29715

ROCK HILL, SC  29732

YORK, SC  29745

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       4 Number Licensed Units       83

Licensed Stations:

Licensed Stations:

Licensed Stations:

Licensed Stations:

Hemodialysis:

Hemodialysis:

Hemodialysis:

Hemodialysis:

   12

   30

   23

   16

Peritoneal:

Peritoneal:

Peritoneal:

Peritoneal:

    0

    0

    0

    0

UPSTATE HOME DIALYSIS

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

Totals For Facility/License Type Renal Dialysis

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

GREG.DONLON@FMC-NA.COM

No Fac Cont. email on record

No Fac Cont. email on record
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YorkCounty:

Residential Treatment for Children & AdolescentsFacility Type:

NEW HOPE CAROLINAS INC

YORK PLACE: EPISCOPAL CHURCH HOME FOR CHILDREN

PHIFER, SAM PH#: 843-851-5010

SHIFLET, JOHN C PH#: 803-684-4011

     150

      40

101 SEDGEWOOD DR

234 KINGS MOUNTAIN ST

York / Corporation

York / Non-Profit Corporation

RTF-0021 / 11/30/2009

RTF-0003 / 05/31/2009

ROCK HILL, SC  29732

YORK, SC  29745-1131

7515 NORTHSIDE DR STE 200

234 KINGS MOUNTAIN ST

NORTH CHARLESTON, SC  29420-4285

YORK, SC  29745

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       2 Number Licensed Units      190

Number of Activities/Facilities licensed in county of :
Number Licensed Units :    2,509

NEW HOPE CAROLINAS INC

EPISCOPAL DIOCESES OF SOUTH CAROLINA

  

Totals For Facility/License Type Residential Treatment for Children & Adolescents

Total Number of Activities/Facilities licensed      50 Total Number Licensed Units    2,509

Report Total

York       50# Lics

Fac. Cont. Email:

Fac. Cont. Email:

RANDYM@NEWHOPETREATMENT.COM

JSHIFLET@YORKPLACE.ORG


